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How to Incorporate Diversity, Equity, and Inclusion into Physician Assistant Curriculums:
An Exploratory Research Project from the Perspective of a Prospective PA Student

Part One: Best Practices to Implement DEI Curriculum--A Literature Review
Struggle… Change… Adversity…. These are all words to describe our past few years in
a global pandemic, particularly in the healthcare field. This period of time has brought the
experience of those in underserved areas, particularly with healthcare access and quality of care,
into the public eye. As of 2017 in the United States, the infant mortality rate amongst black
Americans is 11 deaths per 1,000 births which is nearly twice that of the national average of 5.8
deaths per 1,000 births; 21.5% of Hispanic Americans over 20 years old have been diagnosed
with diabetes, compared to 13% of white Americnas of the same population; tuberculosis was 35
times more common in Asian Americans than in non-Hispanic white Americans; Native
American and Alaskan Native people have two times the likeliness of contracting HIV than
non-Hispanic white Americans; and Native Hawaiian and Pacific Islander people in the U.S. are
more likely to smoke and drink alcohol compared to other populations (Cusick et al., 2021).
These are just some of the many startling statistics indicating a deeply rooted problem within the
nation’s healthcare system. Now, more than ever, the healthcare field has a responsibility to
induce change in order to reduce health disparities and work to advance cultural humility within
the health professions.
For the physician assistant profession, change begins at the education level with
individual programs and their curriculums, as well as with their values and course objectives. At
all times, programs are required to be working towards or meeting the standards of accreditation
put in place by the Accreditation Review Commission on Education for Physician Assistants,
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which is supported by other organizations, including the Physician Assistant’s Education
Association and the American Academy of Physician Associates (“About ARC-PA,” 2021).
Programs can then embark on change by following best practices published thus far that aim to
diversify faculty and admissions to the program, update curriculum to best address diversity,
equity, and inclusion (DEI), and work to find ways that uniformly assess if DEI objectives are
being met (Domenech, 2019; Miles, 2021; Parkhurst et al., 2017; Ryujin, 2016). As prospective
PA students, it is also highly important to research how schools are looking to adapt their
programs to these topics and the world of healthcare today. By doing this, along with the
individual work it takes to recognize implicit biases, identify social determinants of health that
are contributing to patient health inequities, and commit to a lifelong practice of cultural
humility, the future of medicine relating directly to the practice of physician assistants will be
innovative in improving patient outcomes and quality of care (Miles, 2021; Parkhurst et al.,
2017; “Project Implicit,” n.d.).
Designing and revising physician assistant program curriculum should aim to better
prepare PA students for working with patients of backgrounds different from their own, patients
who have been underserved in their population and endure disparity and equity in healthcare
because of its system, and those who have experienced mistrust in the healthcare system
(Domenech, 2019). Programs can utilize new and varied materials and changes to the curriculum
with more effective and varied teaching and learning methods. Utilizing a team based learning
method allows students to work in diversified groups, which creates an environment conducive
to different learning styles and backgrounds, allowing for students to put their different skill sets
together in order to problem solve on assignments and other tasks (Parkhurst et al., 2017).
Having professors create “Brave Spaces” in their classroom culture where students feel
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comfortable to step out of their comfort zone by asking difficult questions and opening their
minds to new ideas is another powerful tool that can be utilized for DEI content (Ryujin, 2016).
Creating opportunities for students to have service learning and community connections,
particularly through clinical placement in underserved communities is another great way to build
an understanding of DEI through first hand experience (Parkhurst et al., 2017). Overall, it’s
important for programs to allow for self-reflection, learning about biases and how to recognize
them, and ensuring that DEI content takes priority to foster the best learning environments in
producing PAs who will break down barriers and work to improve healthcare from the ground
up.
It is of utmost importance that PAs acquire the knowledge and skills to be culturally
competent and have the ability to recognize bias. In fact, this is a learning objective of many PA
programs already. What is needed now is cultural humility. Cultural humility requires all of the
skills needed to be culturally competent, which includes being able to communicate and deliver
high quality care to patients from diverse sociocultural backgrounds through self-awareness,
knowledge, and skill sets (Domench, 2019). However, what sets it apart from cultural
competence is the ability to recognize a gap in knowledge and understanding between yourself
and another person, and being able to outwardly acknowledge it and ask questions to continue
lifelong learning (Mosley, 2017; Tervalon & Murray-García, 1998). There are numerous ways
that cultural humility can be taught within a PA program curriculum that would allow students to
be better equipped in DEI. Beginning with the content of the curriculum, it would be beneficial
to include training and simulations on different cultures and backgrounds. The Safe Zone
Training, for example, is an effective resource to learn about the LGBTQ+ community and how
to best be an ally (Landel, 2021). Another option for programs would be to consult the
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HealthEquity Toolkit, a module-based curriculum guide directly related to exploring social
determinants of health, vulnerable populations, economics, and policy. The Toolkit could be
either implemented in its entirety or used as a framework to create something more tailored to
the specific needs of a program (Health Equity Curricular Toolkit, 2020). The Physician
Assistant Education Association (PAEA) has also created its own DEI toolkit, in order to build
compliance towards the most recent national diversity and inclusion standard implemented in
2019, that includes a process tool with steps on how to incorporate these new topics and
materials and a best practices document that can be edited in order for programs to add what they
are doing related to this change. This living document is evolving to show what has been most
successful for programs seeking to improve their DEI curriculum, and is a key resource, along
with the others, for programs moving forward (Mealy, 2020).
In order to assess whether or not amendments to the curriculum and learning objectives
are successful, it will be important for programs to implement a uniformed variety of assessment
methods that can work together to show whether or not knowledge retention is occurring and
objectives are being met (Parkhurst et al., 2017). DEI and cultural humility content are not
straightforward topics that can always be assessed in the typical written examination format
(Parkhurst et al., 2017). Because of this, practical examinations are one way where students have
to run through real-life scenarios as an opportunity for them to display qualities related to
understanding their patient’s differing cultural background from their own that they may not have
prior knowledge on (Parkhurst et al., 2017). Having different forms of assessment for these
topics and objects speaks to different student learning styles and is another way of building
inclusivity within a program.
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Diversifying program faculty and matriculating students incorporates various personal
backgrounds that can be beneficial to both the learning of students and the quality of care for
their future patients (Parkhurst et al., 2017). To begin this work, programs will first need to
reflect on their faculty hiring practices, recruitment strategies, and interviewing committees
(Miles, 2021). The idea of cognitive diversity is one that is growing in today’s hiring and
admissions practices, which is “the extent to which the group reflects differences in knowledge,
including beliefs, preferences, attitudes, thinking styles, problem solving strategies, and
perspectives” (Parkhurst et al., 2017). Similar to how program admissions are moving towards
having holistic reviews for their applicants, hiring boards need to review a candidate’s entire
application and interview to better understand what unique qualities and background experience
they may have, including past work experience, past life experience, volunteer work, travel, and
certifications that would help to better diversify staff and bring in different perspectives
(Parkhurst et al., 2017). Having a diverse faculty not only enriches the teaching experience and
styles, but it also prepares the students for having multiple points of view in regards to improving
the quality of healthcare (Ryujin et al., 2016).
Regarding diversifying matriculating students, programs need to assess their current
admissions practices for how students are evaluated and matriculated into the program (Miles,
2021). By assessing the potential bias and exclusion criteria that may be outlined within this
process, programs will then be able to identify what needs to change going forward to diversify
their student population (Miles, 2021). From there, programs can aim to use a holistic admissions
process that gives thought and consideration to multiple aspects of a student’s prerequisites,
health care experience, volunteer hours, extracurriculars, and other life experiences that are
relevant to who they are and what they will bring to the healthcare field as future PAs (Parkhurst
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et al., 2017). Ultimately, a healthcare field that encompasses a diverse PA population, beginning
from the admissions standpoint, will make strides to reduce health disparities (Ryujin et al.,
2021).
Each of these considerations, revisements, and amendments to the various aspects of a PA
program will go a long way in modernizing the overall education of PAs to incorporate DEI,
social determinants of health, health equity, and cultural humility topics and improving the
quality of healthcare in doing so moving forward. By continuing to publish and share ideas and
resources, programs will be able to work together to determine and utilize best practices of
revising curriculum to include more modern resources, cultural humility, and team based
learning, working to amend hiring and student admission policies to better diversify staff and
students, and use a larger variety of assessments to identify whether students are truly retaining
information. These changes and best practices moving forward will allow students to be
continuous improvements for the betterment of healthcare and patient outcomes as future
physician assistants.

Part Two: MGH Institute of Health Professions PA Program Case Study
The Massachusetts General Hospital Institute of Health Professions Masters of Physician
Assistant Studies Program was willing to participate in this exploratory research project via
Zoom as interview with the Chair and Associate Professor of the program Lisa K. Walker,
MPAS, PAC (See Appendix A for Interview Questions). MGH IHP has a program that is
innovating, and is implementing many of the best practices discussed above to work towards
fostering future physician assistants that are better diversified, culturally competent, and
equipped to tackle health equity based on social determinants of health (MPAS, 2021). Their
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supporting mission statement states, “The Master of Physician Assistant Studies Program
(MPAS) at MGH Institute of Health Professions prepares PA graduates to provide highly
competent medical care as members and leaders of interprofessional teams by cultivating and
upholding compassion, equity, and justice.” They aim to “foster compassion and improve patient
care by incorporating the humanities, ethics, mindfulness, and personal resilience” (MPAS,
2021). MGH IHP is putting in the work to create a better world of healthcare by incorporating
change within the structure of their program to foster providers who are fully prepared for the
ever-changing healthcare field when graduating from the program.
The MGH IHP maintains a JEDI committee, standing for Justice, Equity, Diversity, and
Inclusion. This committee aims to promote the institute’s mission of being a diverse, equitable,
and inclusive organization. Within the PA program sector of this committee, they are committed
to “ongoing assessment of program culture and climate in ensuring a diverse, inclusive learning
and working environment; assessing program success in meeting goals for faculty, staff, and
student diversity, establishing transparency and lines of communication regarding JEDI work and
issues, recommend improvements and changes to program curriculum and liaison with IHP JEDI
office and other departments at the Institute to integrate expertise and best practices in the
committee’s work” (L. Walker, personal communication, September 16, 2021). Focusing
specifically on their efforts to diversify the faculty and matriculating students, the MGH IHP PA
program aims to build cultural awareness and humility early on by fostering an environment
where differences are welcomed and acknowledged, and building growth through struggle and
learning. This aligns directly with the best practices of revising hiring and admissions practices
to incorporate more diversity amongst the program overall, as well as revising curriculum to fit
the current times of healthcare in teaching skills and knowledge that will be most beneficial to
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improving the system. The JEDI committee aims to address all of these best practices, and is
continuously striving to improve the program with DEI in mind.
MGH IHP PA students begin their curriculum in their first didactic semester with their
course entitled “The Physician Assistant Profession (PA720).” This course includes three
separate modules, with the second one being directly related to incorporating social determinants
and health cultural humility. Its learning outcomes include, “evaluate the role of implicit bias in
health disparities and health outcomes; Identify the social determinants of health and describe
their impact on health outcomes; Demonstrate cultural awareness and humility in interactions
with patients, families, and other healthcare professionals and; Demonstrate effective
communication using spoken-language interpreters with patients who are English
language-learners and with patients who have limited health literacy” (L. Walker, personal
communication, September 16, 2021). Having this basis of the DEI curriculum in the very
beginning of the program creates the framework for future incorporation to build upon these
topics in other seminar courses and clinical rotations overtime, through relevant and intentionally
chosen articles and classroom discussions (L. Walker, personal communication, September 16,
2021). Within all of the program’s courses, the students learn through flipped classroom and
team-based learning. Teams are intentionally chosen to be diverse based on racial, ethnic, and
personal background in order to give students the opportunity to learn first-hand how to work
with and understand cultural background differences amongst others around them (L. Walker,
personal communication, September 16, 2021). This follows the best practice of revising
curriculum to incorporate more DEI related content and improve learning and assessment
practices, which directly translates into each student’s ability to better understand the needs of
their future patients of backgrounds different from them, and improve patient outcomes.
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To demonstrate that the students are developing the skills and meeting the objectives
relating to DEI as discussed before, the MGH IHP program has implemented a variety of ways to
assess their students on meeting learning outcomes and objectives. To assess students on
retention of readings and nightly assignments, they take individual quizzes at the beginning of
most classes (L. Walker, personal communication, September 16, 2021). After the individual
quiz, students sit with their teams and take the quiz again as a group to build their understanding
and reasoning skills through discussion. Along with question-based examinations and research
essays, the program has also implemented practical examinations within the courses of the
program (L. Walker, personal communication, September 16, 2021). These are demonstational
exams based on patient scenario simulations, which follow the best practice of finding a variety
of ways to assess student learning (L. Walker, personal communication, September 16, 2021).
They allow professors to better assess whether or not their students are gaining the ability to
recognize implicit bias, identify social determinants of health that may be underlying factors in a
patient’s condition, and are developing cultural humility practices, which are nearly impossible
to identify through traditional written examinations (L. Walker, personal communication,
September 16, 2021).
All of the important work that MGH IHP is doing to diversify their staff and
matriculating students, update their curriculum, and work to identify competent ways to assess
the acquisition of learning objectives for students is key to improving the future of health care. A
recommendation from the perspective of a prospective PA student is to identify on their website
and other materials their core learning objectives related to diversity, equity, inclusion, cultural
humility, health inequity, and social determinants of health. Explicitly stating them in an easily
accessible manner is a way not only to hold the program accountable to what they’re aiming to
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accomplish, but to also draw attention to these goals for prospective students to identify and take
into consideration when choosing programs to apply to.
Part Three: DEI Recommendations for Prospective PA Students
As prospective PA students preparing for matriculation, we have an individual
responsibility to do our part for our future patients in educating ourselves and working to
improve our skills in the areas of diversity, equity, and inclusion. This means we need to take it
upon ourselves to locate resources and opportunities that support this growth and development,
and be ready to undertake the knowledge and skills needed to be innovators within the healthcare
field.
The undergraduate degree process is one that has a variety of pathways, including many
twists and turns, setbacks, and also breakthrough successes. But, it is also a time to utilize to its
fullest and take advantage of any and all opportunities that present itself to improve knowledge
and skills, which will only work to improve your future self to be one that embraces DEI and
cultural humility, while also working to assess social determinants of health and break down
barriers causing health inequities. Taking courses attending campus events, or joining clubs
related to DEI, cultural humility, social determinants of health, health policy, and health
promotion will begin the thinking, learning, and reflection process needed to start the journey to
become a PA that is patient-centered and fully equipped to be a successful medical provider.
As the undergraduate process begins to wrap up, prospective PA students will need to
research and narrow down a list of potential programs that best fit their personal and professional
goals. An important part of this process will be to assess how programs are working to
incorporate DEI into their staffing, matriculating students, and curriculum. This takes time and
effort, making sure to be diligent to utilize all program resources online, including, mission
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statements, program objects, course descriptions, open houses, tours, and directly connecting
with staff members to ask specific questions related to these topics. It may seem tedious, but it is
an important step in the process of determining what program will best shape you into being a
PA with cultural humility that is willing to take the extra steps in order to do good by their
patients.
When it comes to cultural humility, it is important for prospective students to take the
time to read “Cultural Humility Versus Cultural Competence” by Melanie Tervalon and Jann
Murray-Garcia to understand how this concept came to be. Learning about the self-reflection and
self-evaluation it takes to be a lifelong learner and take a step out of our own shoes and into
those of our patients in the future takes skill, and one that can only develop over time and with
the mindset to do so. The Center for Public Health Practice through the Colorado School of
Public Health compiled several cultural competence and humility trainings from multiple
universities of various lengths that are a great way to get started on this individual work
(“Cultural Competence/Humility Trainings,” n.d.). These resources present the HUMBLE model
as a cultural humility guide to follow, which stands for being humble in the assumptions you
make about knowing the world, understanding how your own background and culture can impact
your interactions, motivating yourself to learn about cultures, health beliefs, and practices you
frequently come across, begin to incorporate this knowledge into your work, lifelong learn, and
emphasize and establish respect (“Cultural Competence/Humility Trainings,” n.d.). This model is
one way for students to begin to look at new situations from a more open and humble standpoint.
The Diversity and Resiliency Institute of El Paso has an opportunity for prospective PA students
to take an online asynchronous course entitled Racial Equities in Healthcare. This is a powerful
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way to take a look through the history of racial disparity in healthcare and how that has shaped
healthcare in our world today.
Project Implicit is another resource opportunity for prospective students. Created in 1998
by three university scientists from the University of Washington, University of Virginia, and
Harvard University, it looks to educate the general public on bias that they may not be aware of
or may not be able to admit, as well as collect data from these test responses to see where more
work needs to be done (“Project Implicit,” n.d.). Today, published by Harvard University, this
online resource is a tool that can help prospective PA students identify their implicit biases
through tests in the categories of Weight, Transgender, Sexuality, Gender, Asian American, Race,
Disability, Weapons, Arab-Muslim, Skin Tone, Presidents, Religion, and Age (“Project Implicit,”
n.d.). By discovering and recognizing these preconceived beliefs that we hold, we can work to
break down the actions that occur because of them that may be doing more harm than good,
shaping one’s cultural humility in the process. LinkedIn Learning is another resource that
prospective PA students can utilize in order to do individual work on DEI, humility, and
leadership (“LinkedIn Learning,” n.d.). There are a wide variety of opportunities on this website
with or without a subscription that allow users to choose what courses best suit their needs and
are taught by experts in the topic, such as videos of cultural humility and courses on Diversity,
Inclusion, and Belonging (“LinkedIn Learning,” n.d.). Utilizing these resources is a key step
towards becoming more equipped to embrace cultural humility and DEI, and become a better
future medical provider. Please see Appendix B for links to these resources, as well as others
related to personal growth on the topic of DEI.
PA programs hold a large responsibility to prepare students to become the most equipped
providers within the topics of DEI, social determinants of health, cultural humility, and health

DEI in PA Programs
14
equity in a world that is forever evolving. Prospective students also hold a large piece of this
responsibility in making sure that they are best preparing themselves for matriculation into the
program, and having an open mind and the willingness to learn these key topics that will only
better them as individuals and future healthcare providers. By following these recommendations
and maintaining a steadfast attitude, the world of healthcare will see change for the better,
coming directly from physician assistants.
Undergoing this honors capstone project has given me the opportunity to not only learn
more about how the PA profession can evolve, but also how I can be a part of that change as a
prospective PA student. I’ve learned that in order to find the programs with the best fit, it takes
time and effort to truly dive into websites, books, and other resources available about them to see
what they’re doing to foster the growth of their PAs for the future of healthcare. Many schools
have begun to incorporate practices related to DEI, cultural competency, social determinants of
health, and health equity, but they don’t provide sufficient information in their prospective
student resources to show this. Having the ability to sit down and talk with Lisa Walker and the
MGH IHP program allowed me to see what one program is doing from the inside out, and
inspired me to look deeper into other programs and their resources to see what more can be done
and what should be best practice. It is evident that there is a long road of change ahead, and one
that will take time and commitment by both programs and students. However, I’ve found through
the work of this project that there are numerous resources available to learn more about these
topics to better ourselves and the PA programs in order to implement these changes. I hope that
the work that I’ve done can be used both to take a deeper look into best practices for PA
programs, and for prospective PA students to utilize the self-growth resources in order to raise
the standards of healthcare for the future.
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Appendix A
1. In what courses specifically do you incorporate health equity and social determinants
topics?
a. Is it more widespread amongst all courses, or is it limited to a set number?
2. What MGH’s take on cultural competence versus cultural humility?
a. How is this stance incorporated into the curriculum
b. Is there cultural competency or humility training during the didactic portion of the
program?
3. I know you mentioned syllabi might not be the best place to find information on these
topics, are there articulated outcomes in other places? If so, where?
a. What are your thoughts on making some of that information available more
publically?
4. What are the actions taken to meet the curriculum requirements for patient
considerations in the realms of disability status, ethnicity/race, gender identity,
religion/spirituality, sexual orientation, and social determinants of health?
a. What sorts of assessments do you use to demonstrate skills & knowledge in
these areas?
5. Do you feel that addressing health equity is a priority in PA education? And in the field?
a. How would you personally want to see this sector of education grow in your PA
program? What improvements and incorporations would you make?
6. Are there any other resources you would recommend that would be relevant to my
project?

DEI in PA Programs
19
Appendix B
Colorado School of Public Health Cultural Humility/Cultural Competence Trainings
Cultural Humility: TedX Youtube Video
“Cultural Humility Versus Cultural Competence” by Melanie Tervalon and Jann Murray-Garcia
Health Disparities in the United States: A Book About Social Class, Race, Ethnicity, and the
Social Determinants of Health
Just Medicine: A Book About A Cure For Racial Inequality in American Healthcare
LinkedIn Learning Modules
Project Implicit: Testing to Understand Implicit Bias
The Gap in Healthcare: A Book About The Challenge of an Unequal World
The Safe Zone Training: Powerful, Effective LGBTQ Awareness and Ally Training

